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Office of Research and Innovation, Niagara College

APPLICATION FOR RESEARCH PROJECT
	PRINCIPAL RESEARCHER

	NAME:

	

	DEPARTMENT/DIVISION:
	

	PHONE:
	

	FAX:
	

	E-MAIL
	


	OTHER RESEARCHERS (internal and external)

	

	

	

	

	


	TITLE OF PROPOSED RESEARCH PROJECT

	


	PROPOSED RESEARCH DATES

	START DATE:
	
	END DATE:
	


	BRIEF DESCRIPTION OF RESEARCH PROJECT

	

	

	


	BENEFITS

	

	

	


	PROJECT METHODOLOGY / WORKPLAN / TIMELINES

	

	

	

	

	

	


	RESOURCES REQUIRED

	FACULTY RELEASE TIME:
	

	TECHNICAL SUPPORT:
	

	STUDENT RESEARCHERS:
	

	EQUIPMENT:
	

	SUPPLIES:
	

	OTHER:
	


	SIGNATURES

	PRINCIPAL RESEARCHER:
	
	DATE:
	

	CO-INVESTIGATOR:
	
	DATE:
	

	ACADEMIC MANAGER:
	
	DATE:
	

	DIRECTOR, RESEARCH:
	
	DATE:
	


